
BTL HOME ASSESSMENT 
PROGRAM PARTNERS – PEA ONLY, ___, BSRP____, PECO____, PGW____, HUD____ 

NAME: _______________________________________________ DATE: __________________ 

ADDRESS:  _____________________________________________________________________ 

PHONE:                                                 AUDITOR: 

STORIES   1___, 2___, 2.5 ___, 3___     ROOF LEAK ☐Y ☐N     LOCATION: _______________________  

ON SLAB  ☐Y ☐N

PORCH ☐Y ☐N OPEN ☐    ENCLOSED ☐  LEAKING ☐Y ☐N

HEATED ☐Y ☐N

BASEMENT ☐Y ☐N CRAWLSPACE ☐Y ☐N ACCESSIBLE ☐Y ☐N

BASEMENT ☐CEMENT ☐DIRT ADD VAPOR BARRIER   CLUTTER ☐Y ☐N

BASEMENT WALLS REPAIRS ☐Y ☐N BASEMENT WINDOW(S)  ☐REPAIR ☐REPLACE.

STEPS    EXT.___, INT____, ☐REPAIR ☐REPLACE_______________________

SEWAGE PIPES ☐REPAIR ☐REPLACE____________________________________

PLUMBING LEAKS ☐Y ☐N

HEATING ☐GAS ☐ELECTRIC ☐OIL  ☐OTHER_________________________

FORCED AIR ☐Y ☐N

RADIATORS ☐Y ☐N ☐CIRCULATOR  ☐GRAVITY

WATER HEATE ☐GAS ☐ELECTRIC - REPLACE     ☐Y ☐N 

FIRST FLOOR LIVING ROOM                            SEE NOTES:      ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

DINING ROOM:  SEE NOTES  ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

KITCHEN: SEE NOTES: ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• PLUMBING ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• SINK ☐REPAIR ☐REPLACE____________________________________

• CABINETS ☐REPAIR ☐REPLACE____________________________________

OVEN  ☐GAS ☐ELECTRIC – REPLACE     ☐Y ☐N
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SECOND FLOOR: 
BATHROOM    SEE NOTES:  ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• PLUMBING ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________
FRONT BEDROOM 

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________

MIDDLE BEDROOM  SEE NOTES:  ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________

SECOND MIDDLE BEDROOM ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________

REAR BEDROOM   SEE NOTES:  ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________

HALLWAYS 2ND & 3RD  SEE NOTES:  ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________

THIRD FLOOR ☐Y ☐N    SEE NOTES: ☐Y ☐N

• ELECTRIC ☐REPAIR ☐REPLACE____________________________________

• WALLS ☐REPAIR ☐REPLACE____________________________________

• CEILING ☐REPAIR ☐REPLACE____________________________________

• FLOORS ☐REPAIR ☐REPLACE____________________________________
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WINDOW COUNT & DOOR COUNT 

D-1, D-2, D-3          BD-1, BD-2, BD-3 

B-1, B-2, B-3, B-4, B-5, B-6, B-7, B-8, B-9, B-10

1-1, 1-2, 1-3, 1-4, 1-5, 1-6, 1-7, 1-8, 1-9, 1-10

2-1, 2-2, 2-3, 2-4, 2-5, 2-6, 2-7, 2-8, 2-9, 2-10

3-1, 3-2, 3-3, 3-4, 3-5, 3-6, 3-7, 3-8, 3-9, 3-10

NOTES:  
______________________________________________________________________________ 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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  HEALTH & SAFETY 

ASBESTOS: ☐Y ☐N   LOCATION: _______________________________________________ 

MOLD:  ☐Y ☐N  LOCATION: _______________________________________________ 

LEAD:  ☐Y ☐N  LOCATION: _______________________________________________ 

MAIN WATER LINE- LEAD     ☐Y ☐N   REPLACE    ☐Y ☐N 

HEALTHY & SAFETY NOTES: 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

CONTRACTOR ESTIMATES NEEDED 

CARPENTRY:    ☐Y ☐N  _______________________________________________ 

PLUMBING:  ☐Y ☐N  _______________________________________________ 

ELECTRICAL:  ☐Y ☐N  _______________________________________________ 

ROOFING: ☐Y ☐N   _______________________________________________ 

MASONRY: ☐Y ☐N   _______________________________________________ 

IRON WORK:      ☐Y ☐N  _______________________________________________ 

PEST CONTROLL ☐Y ☐N  _______________________________________________ 


